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CONIUM MACULAIUM.* 


By LEONARD WHEELER, M.D., Lincoln, Ms. 





Tnoucn hemlock is immemorially familiar as 
a deadly poison to the people in every part 
of Europe, the advance in the scientific 
knowledge of its action has been far 
from keeping pace with that of other agents 
of apparently no greater value, certainly 
of no greater interest. For nearly a cen- 
tury it has been in the hands of physicians 
as a remedy, and largely used at different 
times in the treatment of various diseases. 
Notwithstanding this familiar use it has 
still received little attention from careful 
scientific men, especially chemists and 
physiologists. 

Very little was really known as to the 
chemistry of conium previous to the dis- 
covery of its active principle forty years 
ago, and the knowledge of the physiologi- 
cal action is still in a very backward state. 
Reference to any modern book of thera- 
peutics or materia medica, will show how 
unsatisfactory, apart from its toxical ef- 
fects, is the knowledge in regard to it. 
Pereira acknowledges this ignorance, and 
Christison laments it as follows: ‘‘If phy- 
sicians or physiologists would acquire defi- 
nite information as to the physiological 
effects of hemlock, in small or medicinal 
doses, they must begin the inquiry anew. 
Little importance can be attached to any- 
thing already done in this field, as I have 
no doubt whatever that by far the greater 
proportion of the preparations hitherto em- 
ployed, have been of very little energy, 
and in the doses commonly used, absolute- 
ly inert.’”? In ‘‘ Headland on the Action 
of Medicines ”’ it is described as a general 
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sedative. Other books give no more val- 
uable information. 

On its action as a poison, many observa- 
tions have been made and recorded—long 
ago, and more recently. Modern experi- 
ments on the ftoxical effects of conium on 
animals are so exhaustive and complete as 
to leave little to be added. 

What is the cause of the uncertainty in 
regard to the medical use of this drug? 

First, the plant is a difficult one to dis- 
tinguish from others of the same class, and 
is influenced much in its quality by differ- 
ent conditions of soil, climate, and expo- 
sure—the juice of the plaut grown in a 
dry place and sunny exposure during & 
warm season, being far richer in the active 
principle than that grown under the oppo- 
site circumstances of shade and moisture 
formerly recommended. 

Moreover, it is an old idea, since dis- 
countenanced, but a second time pretty 
effectually proved, that the dried leaves 
lose, in the most careful drying, much, if 
not all, of the conia which they possessed 
when green. Geiger says, decisively, that 
the dried leaves contain no conia—~Pereira, 
that no reliance can be placed on the 
dried leaves, however carefully prepared ; 
for they sometimes yield no conia, though 
they possess the proper hemlock odor and 
a fine green color. 

The importance of this point to our in- 
quiry will be seen by reference to any 
Pharmacopeia. In that of the United 
States, we find four preparations of conium. 
Three of them are derived from the dried 
leaves. 

This subject has been minutely investi- 
gated, and careful results obtained by sev- 
eral recent observers. 

Dr. John Harley* subjected two careful- 
ly selected specimens of the dried leaves 
to the most approved methods for extrac- 
tion of conia. In addition to this, he tried 
the effect on himself and various patients, 
even tottering convalescents, upon whom 
the physiological effect of the drug is most 
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easily produced, of doses from six to twenty- 
six times as large as those laid down in the 
Dispensatory, without producing any effect 
beyond that of the large amount of stimu- 
lus thus exhibited in the preparations made 
with alcohol. 

From all his experiments, Dr. Harley 
came to the conclusion that the dried leaveg 
contain little if any conia. 

On the other hand, experiments show 
that in some cases preparations from the 
dried plant do contain a quantity of the al- 
kaloid sufficient to render them useful. 

Dr. Wm. Manlius Smith, of Manlius, N. 
Y.,* a careful and excellently qualified ex- 
perimenter, tested the tinctures made from 
four specimens, gathered by himself, of the 
leaves and fruit, green and mature, fresh 
and dried. The tincture made from the 
parcels of leaves and seeds, after drying, 
yielded, much to his surprise, the same 
amount of active principle as the corre- 
sponding tinctures made from the undried 
specimens. 

The conditions on which this variation 
“depends, we do not know how to avoid. 
If, therefore, we would have any preparation 
free from all this doubt, these preparations 
from the dried plant must be discarded. 

The extractum conii of the U. S. P. is 
made from the fresh plant; but in its pre- 
paration it is exposed to prolonged heat, 
which is at one stage raised to the boiling 
point. At this temperature the active 
principle is rapidly decomposed. - Hence 
the comment of the Dispensatory, that no 
one of the extracts is more variable in its 
qualities than this. 

There is no useful preparation of conium 
in our Pharmacopeeia. 

The English have a good preparation in 
the succus conii, which is merely the juice 
preserved in one third of alcohol. The va- 
riations in strength are not so great as to 
be a very serious objection, depending 
merely on the quality of the plants used in 
its manufacture. 

The best American preparation of conium, 
so far as I have been able to discover, is 
Squibb’s Fluid Extract of Conium Seed. 
It is remarked by all investigators of the 
subject, and noticed in the common books 
of materia medica, that the green fruit con- 
tains a much larger amount of the active 
principle than other parts of the plant, be- 
ing from three to seven times as rich in co- 
nia. It suffers, also, little from drying 
or from keeping several years. The seeds 
should be collected before maturity—about 
the latter part of July. 


* Am. Jour. Pharm., 1868, p. 459. 








Squibb’s preparation is made from such 
seeds, and is regulated in strength so that ™i, 
equals gr. i. of the same specimen of fruit 
dried ; that is, the number of minims of fluid 
extract made from a quantity of powdered 
green seeds, is made to equal the number 
of grains which this quantity would weigh 
if dry. So that here, as with the succus 
of the British Pharmacopeia, the only 
chance of variability in strength, is in the 
quality of the vegetable itself, and by suf- 
ficient care in its selection this cause of 
deterioration is reduced to a minimum.* 

This preparation I have taken in various 
doses a sufficient number of times to test 
its power in my own case. 

In addition to this, we have the alkaloid 
conia. It is made by several manufactur- 
ers, but is quite rare here. I presumea 
standard quality is not obtainable. 

The specimen which I have is made by 
Merck, of London. It is not a colorless 
liquid, as the pure alkaloid is described, 
but perfectly clear, and of a bright reddish 
brown color. It has a strong, impregnat- 
ing, disagreeable odor, much like the urine 
of mice, is strongly alkaline, and exceed- 
ingly irritating. The taste is pungent and 
astringent. 

Physiological Action.—The physiological 
action of conium is confined mainly, if not 
entirely, to the motor centres of the body. 

On Animals.—I experimented with non- 
fatal doses of the alkaloid on the frog and 
rabbit. About ™+ was injected under 
the skin of the back of a medium sized 
frog, and the whole surface kept moist in 
order that the cutaneous respiration might 
be as perfect as possible. He was very 
active, as if in pain, for a few minutes. In 
eight minutes he began to be affected by 
the dose, drooping and keeping very quiet. 
In ten minutes he would lie on his back 
and allow his legs to remain in any posi- 
tion in which they were placed ; lids droop- 
ing, respiration irregular and slow. At 14 
minutes he was completely paralyzed, and, 
fearing that he was about to die, I exposed 
the heart, which was beating with fair 
strength, and continued as follows: 

At 15 minutes, pulse 48 
“ sc sé 


sé 20 ‘ 

“e685 4c sc 44 
sé 40 ‘ec ‘ce 40 
“cc 50 “é 6c 39 
sc 72 sé se oT 


During all this time the animal was to 
all appearance dead, except for a few slight 
convulsive jerks during the first few min- 





* This extract is made by rep rcolation, no heat being 
used in its manufacture. 
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utes, and for the action of the heart. Reflex 
action was not interfered with. Nothing 
could be determined as to sensation, the 
animal being unable to give evidence of 
pain. Having to leave the experiment after 
an hour and 12 minutes, 1 wrapped the 
frog in a wet cloth, and left it to die, as I 
supposed. Qn my return in three hours, 
he had escaped and was hopping about as 
wellas ever. The effect of double this 
dose was much the same. 

In two cases I watched the circulation 
in the web of the frog’s foot with similar 
results, as follows: The dose—about "ss. 
—was injected, as in the previous case. 
First effect was in seven minutes, and in 
twenty minutes he was to all observation 
completely dead, except for the beating of 
the heart. The current in the capillaries 
of the web gradually slowed after a min- 
ute or two, and at seven minutes from the 
time the dose was taken, was stopped com- 
pletely. It started again slowly in forty 
minutes, and from that time increased in 
rapidity till it became again normal. On 
the calibre of the vessels there was no effect. 
The pulse was as follows: 


At 20 minutes 49 per minute 


sé 30 “é 86 sé 
“é 50 ‘é 27 “cc 
‘é 68 ‘é 29 “cc 


One very small drop(™+) was put into 
the eye of a rabbit. The poor creature 
screamed with pain and rubbed the eye ; 
but was soon overwhelmed by rapidly in- 
creasing paralysis, commencing at the end 
of the second minute, and at twenty min- 
utes so complete that the lids drooped so 
as nearly to close the eye; the limbs re- 
mained where they were placed, and the 
head fell to one side. Still, he was able, 
when urged, to draw himself feebly along. 
At eighty-five minutes he was able to raise 
himself on his hind legs, and was fast im- 
proving, particularly after his nose was 
thrust out of the window, though he seemed 
much inclined to sleep, or at least, to re- 
main quiet with the eyes closed. He had 
apparently recovered in two hours. The 
pulse and respiration, so far as obtained, 
were as follows : 


Resp. Pulse. 
At 12 minutes 360 
‘« 20 ee 232 
“« 33 ee 164 
“ 45 ee 140 260 
ee |) es 140 300 


(I was not able to get the healthy pulse 
and respiration, uninfluenced by struggling 
or fright. ) 

On Man.—I experienced the following 


effects from a dose of Squibb’s Fluid Ex- 


tract of the Seeds. At 11.85 I took 3i,; 
felt the first effect in about three-quarters of 
an hour, viz., a dull feeling of weight 
across the brows, so that I found myself 
continually pressing it with my hand—not 
painful at all, but feeling wrong; with it 
there was a very little vertigo on quick 
motion of the eyes or head. Soon after 
there was a general feeling of wearine 
making me glad to lie down, which I aid 
for a few minutes, feeling quite tranquil 
and comfortable as if resting after long 
muscular exertion, but not at all dreamy 
or sleepy. I got up and went to walk, 
feeling distinctly, as soon as I began to 
move, the oppressive dulness in the head 
and weakness of all the muscles; noticed 
in the arms when I put on my hat, and in 
the legs all the time; making a flight of 
stairs a most discouraging obstacle. 

These effects were at their height in 
about three-quarters of an hour, continued 
for half an hour, and then began to decline. 
At two o’clock I ate dinner with an excel- 
lent appetite, and felt almost no effect af- 
terwards. 

From ™30 and downwards I felt no ef- 
fect at all. 

The effect from two drops of conia from 
the point of a fine pipette (about } of a™ 
was much the same in character, thoug 
less in degree. 

From double this dose (™ 4%), the effect 
was greater than from 4i. of the fluid ex- 
tract. I took the dose at 12.10 o’clock. 
It produced a burning, astringent sensa- 
tion in the throat, and afterwards a burn- 
ing feeling (very slight) in the stomach. 
The conia was merely diluted with a large 
amount of water, or rather floated on its 
surface; if dissolved in alcohol and diluted 
there would probably be no difficulty in 
taking it. 

As I sat reading, I felt the first effect in 
twenty minutes. In twenty-five minutes 
there was fast increasing heaviness of the 
eyelids. While the eyelids were shut, or 
while I kept steadily on reading, there was 
no giddiness or modification of intelligence. 
I could understand and weigh what I was 
reading as well aseverI could. But still 
it was only by considerable exertion that I 
could do this, because of the difficulty in 
keeping my eyes well opened and focused ; 
the lids would fall together, and the lines 
seemed to get out of range, and I had 
again and again to devote my attention to 
fixing them—which I could do perfectly 
well when I tried. There was no inclina- 
tion to sleep farther than that my muscles 











488 MEDICAL AND SURGICAL JOURNAL. 





——_—_ 





felt weary, and my eyes were inclined to 
close. 

In half an hour came the first feeling of 
muscular weakness, and desire for quiet, 
which was calm and delicious when in- 
dulged, like rest after a day’s work. In 
forty-five minutes I started to walk, having 
the same dull oppression in the head, and 
feeling very weak. My gate was sway- 
ing and unsteady, and considerable deter- 
mination was required to complete a half- 
mile walk without stopping to rest. On 
sitting down at the end of my journey, | 
dropped hard into the seat, though exer- 
cising the usual amount of caution. In an 
hour and a half the effect began to decline. 
At 2 o’clock I ate heartily and perceived no 
further action of the drug. 

In all my experiments I have felt some 
coldness during the action of conium. In 
none have I noticed any effect on sensa- 
tion, the pulse,.or the intelligence. Nei- 
ther have I perceived any hypnotic effect, 
except so far as muscular quietude, and 
the dropping together of one’s eyelids 
tempt sleep. 

The periods of absorption and elimina- 
tion can be determined only by the pre- 
sence of the symptoms of its action, which 
begin, when the drug is introduced in li- 
quid form by the stomach, in half or three- 
quarters of an hour, and last from two to 
four hours. Conia cannot be discovered in 
any of the excretions. 

The rapidity of the symptoms is aston- 
ishing. The patient is in a moment strick- 
en with palsy, but in two or three hours 
there will remain no trace of this powerful 
influence. 

The physiological action is then very 
limited, ‘‘ and consists essentially of swift- 
spreading palsy of the muscles, affecting 
first those of voluntary motion, then the 
respiratory muscles of the chest and abdo- 
men.’”’** The primary seat of action is 
probably the spinal cord. Its effect is the 
counterpart of that of strychnia in that 
conium exhausts the nervous energy and 
leaves the muscles powerless, while strych- 
ina irritates it, producing long and pow- 
erful contractions of the muscles. This, 
of course, suggests its employment in poi- 
soning by strychina, but there is no reason 
for hoping for any antidotal effect from it. 
It has been tried on animals pvisoned with 
strychnia, with the effect of stopping the 
convulsions, but not much, if at all, delay- 
ing death. Its action in this case is per- 
haps similar to that of ether, which both 





* Christison Ed. Roy. Soc. Trans. vol. xiii. 





delays and alleviates the convulsions, but 
only slightly defers death. 

The first symptoms that I have noticed, 
is the peculiar feeling of weight across the 
brows, soon associated with drooping of 
the lids, and difficulty in the adaptation of 
the eye; that is, partial paralysis of the 
third nerve. With larger doses other ef- 
fects are noticed, from paralysis of other 
muscles supplied by this nerve, such as 
double vision and dilatation of the pupil. A 
little later weakness of the muscles of the 
legs is noticed, and in rapid succession all 
the voluntary muscles are involved. 

Reflex action is not at all affected by me- 
dicinal doses and muscular contractility re- 
mains normal. Conium has no direct hyp- 
notic effect, nor does it have any action 
in the sensory nerves. As to its effect on 
the sympathetic system, I am not satisfied. 
I have not been able to make out any ef- 
fect on my own pulse, and Harley (op. 
cit.) says: ‘‘ Except a transient emotional 
effect on nervous individuals, upon a sud- 
den access of the symptoms after a first 
dose of hemlock, the heart and bloodves- 
sels are absolutely unaffected by its opera- 
tion.’”” But there was certainly a marked 
effect on the pulse of the animals mention- 
ed above, both in the frequency of the beat 
and the force, as shown by the stopping of 
the current in the capillaries of the frog’s 
web, without any contraction of the ves- 
sels. That complete stasis should occur 
in both cases after the same interval, and 
be so prolonged without any contraction 
of the arteries, must be explained by the 
presence of some abnormal action. 

The final action of conium is upon the 
involuntary muscles of respiration through 
which death results by asphyxia. Life is 
indefinitely prolonged if efficient respira- 
tion can by any means be kept up. Thus 
artificial respiration is the main resource in 
case of an overdose. 

(For a corroboration of these views of 
its physiological action, and probably for 
much that is new on the subject, I must 
refer to a recent long essay on the “ Ex- 
perimental Study of the Physiological Ef 
fects of Conicine’’ (?) by M. Casaubon, a 
very short notice of which only I have been 
able to see.) 

Dose.— The activity of Hemlock, as 
might be imagined from its physiological 
action, is not so much proportionate to the 
age or robustness of the individual, but 
depends more on the muscular activity, so 
that a slight restless child might be unaf- 
fected by a dose that would paralyze a 
strong man of sedentary or indolent habits. 
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And with the same individual at different 
times, a quantity which, after a long pe- 
riod of repose would be a full dose, might 
prove insignificant after a season of mus- 
cular activity. If a child while taking it 
recovers rapidly the ability to run about, 
a largely increasing dose will be found 
necessary. 

The dose of the British succus is 4 i. 
(sometimes less) to commence with, and 
goes up to 9 vi. or $i. 

The dose of Squibb’s Fluid Extract I can 
judge of through my own experience only. 
From 4ss. I got no effect; the result of a 
% i. 1 have recorded. I undoubtedly re- 

uire more than an average dose. Fora 
child of two years, if moderately active, 
3ss. might be a full dose. I should pre- 
fer to commence with ™ x. or ™ xv. and 
increase. 

It is said that conia is unsuitable for in- 
ternal use; but properly administered, I 
see no reason why it may not be employed. 
It is locally very irritating. The rabbit’s 
eye into which I introduced it was very 
much inflamed, the lids were closed, and 
it discharged purulent matter for days ; 
but at the end of a month I was unable to 
select that rabbit from his companions. 
As it is so irritating and is soluble only in 
alcohol and ether, we cannot use it hypo- 
dermically. But dissolved in alcohol and 
diluted with water, it can be taken by the 
stomach in commencing doses of ™ 3; or 
two drops may be dissolved in twenty-four 
drops of alcohol, and three drops of the 
solution given on sugar. 

I have recorded the effect of ™ 2 on my- 
self. There was a noticeable effect from 
half this quantity. 

These three preparations —the British 
Succus, Squibb’s Fluid Extract of the seed, 
(any other worthy manufacturer may of 
course be substituted), and the alkaloid 
Conia are the only ones fit for use. — 

Therapeutic Uses.—For small doses, that 
is, for doses short of those taat produce 
some of the visible physiological effects, like 
tonic doses of quinine, we know of no use. 
In order to apply hemlock to any remedial 
use, it is necessary to exhibit full doses, such 
as will produce unmistakably is paralytic 
effects. 

The study of the physiological action of 
conium discovers only one direction in which 
to employ the drug in the treatment of dis- 
ease, namely, in convulsive muscular action 
resulting from irritation, direct or reflex, 
of the motor centres, in such diseases as 
the following. First and most important, 
convulsions or tendency to convulsions in 








children, occurring so often at the time of 
dentition, chorea, convulsive action of par- 
ticular muscle which sometimes occurs, 
paralysis agitans, epilepsy, tetanus. 

‘‘ Hemlock is essentially achildren’s medi- 
cine. It has often appeared to me that in 
the early development of the body, motor 
activity, from a variety of exciting causes, 
is liable to a disproportionate development, 
and that thus a tendency to convulsive 
diseases often arises.’”’ (Harley, op. cit.) 

As has been previously said, the modern 
experimental employment of hemlock has 
not yet been extensive and careful enough 
to establish and limit its field of usefulness ; 
but still this can be accomplished with 
comparative ease when its theoretical use 
is attended with success. A careful study 
of physiological action may well take the 
place of statistics of empirical use. The 
not yet extensive use of conium, founded 
on the knowledge of its action, is, toa very 
encouraging degree, successful. 

This general statement I shall allow to 
take the place of reports of cases which 
might be adduced in confirmation. 

I have aimed in this paper, first, to show 
that all our officinal preparations of conium 
are, for various reasons, either totally in- 
ert, or so variable as to be practically use- 
less. 

Second, to indicate preparations of the 
drug suitable for use. 

Third, to insist on efficient paralyzing 
doses, the amount of which will depend on 
the muscular activity of the individual. 

Fourth, to explain the time, and mode 
of action. 

Fifth, to indicate merely its therapeuti- 
cal use. 


—i, 
—— 





DIFFERENTIAL INDICATIONS FOR THE 
USE OF LOCALIZED AND GENERAL 
ELECTRIZATION. 


By A. D. RockweELt, M.D., and Gro. M. Bgarp, M.D., 
of New York. 


In order to determine the differential indi- 
cations for the use of localized and gene- 
ral electrization, we need to consider these 
four facts :— 

First, That general electrization directly 
affects the whole body, while localized dt- 
rectly affects only the part to which the 
application is made. 

Secondly, That general electrization may, 
by sympathetic or reflex action, indirectly 
have a special therapeutic influence on 
some special part or organ, while localized 
electrization of any part, but especially of 
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the sympathetic nerve or cerebro-spinal 
axis, may by sympathetic or reflex action 
indirectly influence the whole body. 

Thirdly, Electrization, when properly 
performed, is never injurious, and usually 
more‘or less benefits those parts which are 
in comparative health. 

This consideration has an important prac- 
tical bearing, especially in the use of gene- 
ral electrization, in cases of doubt as to 
the seat of the disease. 

Fourthly, In nearly all cases it is impor- 
tant—in many it is indispensable—that the 
application should be made to the seat of 
the disease as well as to the locality of the 
symptoms. Scientific electro-therapeutics, 
therefore, requires the most accurate pre- 
liminary diagnosis. 

Above all, it is important to rigidly dis- 
criminate between diseases which are of a 
constitutional and those which are of a lo- 
cal (that is, central peripheric or reflex) 
origin. 

From these fundamental considerations 
we logically derive the general law that 
constitutional diseases are better treated by 
general, and local diseases by localizid electri- 
zation. More specifically, experience. de- 
monstrates that in a large variety of dis- 
eases where applications of electricity are 
found useful, localized electrization is spe- 
cially and exclusively indicated. 

Ist. In those cases where both the seat 
and effects of the disease are restricted to 
certain portions of the organism, with but 
slight yet imperceptible influence on the 
system at large. Under this head are in- 
cluded nearly all peripheral and many cen- 
tral and reflex paralyses and neuralgias, 
effusions, sprains and other local injuries, 
and also many of the diseases of the eye, 
ear, larynx, and genital and digestive 
organs. 

2d. Localized electrization is indicated, 
though not always exclusively, in those mor- 
bid conditions for which galvanization of 
the cervical sympathetic has been found to 
be of service. Of the diseases which come 
under this category, those which yield more 
surely to galvanization of the sympathetic 
than to any other method of electrization 
are paralysis of the sympathetic, muscular 
atrophy, arthritis nodosa, certain forms of 
cerebral hyperemia and disorders of the 
vaso-motor nerves. Localized electrization 
in both central and peripheral applications 
may frequently be alternated with general 
electrization in very many of the diseases 
for which the latter method is chiefly indi- 
cated. In nervous dyspepsia, chlorosis, 
hypochondriasis, constitutional paralysis 





and neuralgia, rheumatism, chorea and 
functional diseases of special organs, it ig 
sometimes of advantage to use galvaniza 
tion of the brain, the spine, the sympa- 
thetic and the pneumogastric nerves, and 
peripheral galvanization or faradization a 
certain portion of the time—although this 
method alone is far less satisfactory in 
these diseases than general electrization. 

A prominent illustration is found in those 
paralytic conditions, attended with great 
diminution or entire loss of electro-muscu- 
lar contractility, where localized applica- 
tions are more efficacious to produce mus- 
cular contractions than general, although 
they do little or nothing toward removing 
the morbid constitutional condition of which 
the paralysis is but a symptom. 

On the other hand, general electrization 
is indicated— 

Ist. In those diseases that are dependent 
on or associated with impairment of nutri- 
tion and general debility of the vital func- 
tions—such as nervous dyspepsia, neuras- 
thenia, anemia, hysteria, hypochondriasis, 
paralysis and neuralgia of a constitutional 
origin, and frequently in functional disor- 
ders of the genital, digestive and other 
special organs. 

2d. In morbid symptoms, dependent on 
some local cause which cannot be satisfac- 
torily diagnosticated. 

It inust be confessed that a large num- 
ber of cases of chronic disease are fre- 
quently dependent on, or connected with 
some important lesion, of which, during the 
life of the patient, even the most approved 
methods of diagnosis and the most prac- 
tised skill utterly fail to ascertain either the 
nature or the locality. This is oftentimes 
the case with neuralgia, with paralysis, 
epilepsy, hysteria and hypochondriasis ; 
sometimes, also, with affections of special 
organs, as the eye, ear, larynx and uterus. 

Benidikt emphatically affirms that elec- 
tricity should be applied almost exclusively 
in ‘‘ loco morbi’”’ (in the place of the dis- 
ease), and in these cases of doubt recom- 
mends tentative applications—successively 
in all the suspected localities—until the 
diagnosis is made out by the success of the 
treatment.* It need scarcely be said that 
this purely experimental system, though 
sometimes successful, must be and is an- 
noying, uncertain and very frequently un- 
satisfactory. The advantages of general 
electrization in such cases of doubtful pa 
thology are two-fold—/irst, at each applica- 
tion it affects all parts of the body, and 
thus is sure to reach the seat of the dis- 





* Die Elektrothcrapie, Vicn., 1868. 
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ease, wherever that may be; and, secondly, 
it at the same time improves the general 
nutrition of the system, which in such cases 
may be more or less impaired. This im- 
provement in nutrition, as has been stated, 
oftentimes reacts favorably on the local dis- 
ease. Still further, it must be confessed 
that very many of the diseases in which 
general electrization is proved to be of most 
efficient service, are those in which no spe- 
cial ‘‘ locus morbt’’ can be found, even on 
post-mortem examination. Future investi- 
gations will undoubtedly do much to dispel 
our ignorance on these points and will pro- 
bably assign a definite local cause to some 
of the diseases which are now vaguely 
classed as constitutional. But even those 
diseases in which the local cause is defi- 
nitely ascertained may demand constitu- 
tional treatment as much or more than 
those in which no local cause is demon- 
strated. 

When a house is set on fire by a burning 
fuse, it is not enough to snatch away the 
fuse, we must extinguish the flames ; when 
the nervous system has been thrown into 
tetanus by a wound in the foot, excision or | 
healing of the wound is of little avail— 
our remedies must be directed to the cen- 
tral nervous system. Precisely so when 
chronic local disease has enfeebled the vi- 
tal functions and impaired nutrition, our 
applications are to be directed to the gene- 
ral system as well as to the seat of the 
lesion. 

3d. In certain diseases which, though 
themselves incurable, are accompanied by 
impairment of nutrition, that is susceptible 
of more or less relief. Palsy agitans, many 
cases of cerebral and spinal paralysis, ad- 
vanced stages of locomotor ataxy, rheuma- 
tic gout, epilepsy and certain spastic affec- 
tions may be absolutely incurable, and yet 
the emaciation, nervousness, insomnia and 
general feebleness with which these dis- 
eases are associated as causes or effects, or 
concomitants, may be susceptible of most 
grateful relief from general electrization. 

A disadvantage of general electrization 
is that it takes more time and labor than 
local applications. This objection, how- 
ever, is more than counterbalanced by the 
superiority and greater rapidity of the re- 
sults in the condition above named it fre- 
quently enables us to achieve. A disad- 
vantage of localized electrization (with the 
faradaic current) is that it is usually more 
painful than general electrization, for the 
reason that the smaller size and nearness of 
the electrodes to each other cause greater 
density of the current at its points of en- 





trance and exit. This disadvantage is not 
ordinarily of sufficient weight to contra- 
indicate its employment in any case where 
it may possibly be of service. The compari- 
son we have here made reveals the cause of 
some of the failures and discouragements 
that have been and are now being encounter- 
ed by many experimenters in the depart- 
ment of electro-therapeutics. Constitutional 
diseases have been treated locally. Morbid 
constitutional conditions, such as hysteria, 
anemia, rheumatism and the like, which 
demand remedies that affect the system 
generally, are treated electrically only 
through their local symptoms, such as pe- 
ripheral paralysis, or neuralgia, or inflam- 
mation of the joint. Temporary relief, or 
metastasis of these local symptoms, may 
indeed result from exclusively localized ap- 
plications in such cases; but permanent 
correction of the morbid condition on which 
these symptoms depend can only be ob- 
tained by general treatment. In sub-acute 
rheumatism, for example, galvanization or 
faradization of an inflamed joint frequently 
removes the pain and effusion in the joint, 
and therefore may advantageously be used 
with general electrization, just as external 
applications of alkaline solutions may ad- 
vantageously be combined with the inter- 
nal administration of the same remedy. In 
general practice, it will unfortunately be 
found that physicians will frequently use 
localized, even in cases for which general 
electrization is indispensable for complete 
results, for the reason that they have nei- 
ther the time nor the practice to enable 
them to use the latter method with success ; 
just as the majority of general practition- 
ers, for want of a galvanic apparatus, are 
obliged to use faradization in cases for 
which galvanization is imperatively de- 
manded. 

This comparison, furthermore, reveals 
and explains the suggestive fact that the 
sphere of modern electro-therapeutics has 
in a measure corresponded to and progress- 
ed with the advance in the method of ap- 
plication. Thus, when peripheral applica- 
tions were chiefly used, the scope of elec- 
tro-therapeutics, though important, was 
narrow, neuralgia and paralysis heing the 
diseases for which it was mainly employed. 

On the introduction of central galvaniza- 
tion, electricity was found to be most use- 
ful for many conditions in which it previ- 
ously had been supposed to be either value- 
less or contra-indicated. 

The sphere of electro-therapeutics is 
through general electrization still further 
extended, and embraces a large variety of 
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conditions and indications which localized 
applications fulfil not at all or but very im- 
perfectly. 


_ 
—_— 





RECORD OF MORTALITY IN BERLIN. 
Translated for this JournaL by S. G. WEBBER, M.D. 


January, 1870. 
Brrras, 1593 boys, 1495 girls ; total, 3088, 
of which 254 boys and 224 girls were ille- 
gitimate. 33 times there were twins. 

491 couple were married. 

Deaths 1886 (993 males, and 893 females). 
Under 1 year, 693 ; between 1 and 5 years, 
307 ; between 5 and 10 years, 31 ; between 
10 and 15 years, 9; between 15 and 20 
years, 31; between 20 and 40 years, 300 ; 
between 40 and 60 years, 245 ; between 60 
and 80 years, 223 ; between 80 and 90 years, 
36 ; between 90 and 100 years,4; over 100 
years, 1 ;—under 15 years, 1040; above 15 
years, 840 ;—age unknown, 6. 

Cause of Death.—Born dead, 78 m., 48 f. ; 
lack of vitality after birth, 53 m., 37 f. ; 
old age, 19 m., 42 f.; suicide,* 14 m.,3 f. ; 
sudden death, 1 f.; accident,f 14 m., 8 f.; 
puerperal fever, 14 f..; smallpox, 7 m., 6 f. ; 
scarlatina, 3 m., 5f.; measles, 10 m., 15 f.; 
thrush, 1 m., 2 f.; whooping cough, 6 m., 
15 f.; gastro-nervous fever and typhus, 20 
m., 18 f.; purpura, 1 f.; catarrhal fever, 11 
m., 9 f.; rheumatism, 4 m., 2 f.; erysipe- 
las, 7 m., 2 f.; induration of cellular tis- 
sue, 1 m.; diarrhoea and diarrhea with 
vomiting of children, 27 m., 21 f. ; inflam- 
mation of the brain, 50 m., 48 f.; gangre- 
nous croup (diphtheritis), 15 m., 29 f.; 
membranous croup, 20 m., 9 f.; inflamma- 
tion of the air-passages, 44 m., 31 f.; in- 
flammation of the pleura and lungs, 63 m., 
49 f.; of the heart, 1 m.; of the stomach 
and intestines, 2 f.; of the peritoneum, 2 
m., 3 f.; of the liver, 1 m.; of the urinary 
organs, 6 m.; of the bloodvessels, 2 f. ; of 
the ab@omen, without mentioning the or- 
gan, 7 m., 10 f.; organic disease of the 
brain, 18 m., 9 f.; of the spine, 1 m.; of 
the heart, 14 m., 16 f.; of the large ves- 
sels, 1 m.; of the lungs, 11 m., 8 f.; of the 
liver, 8 m., 5 f.; of the stomach and intes- 
tines, 12 m., 8 f.; of the abdomen, without 
mentioning the organ, 6 m., 1 f. ; hydrotho- 
rax, 4m.,1f.; ascites,3m., 3 f.; general 
dropsy, 8 m., 14 f.; Bright’s disease, 3 m., 





* By hanging, 5 men; poisoning, 4 men, 3 women; 
shooting, 3 men; carbonic-oxide, 2 men. 

+ By drowning, 2 girls; burns, 2 girls; carbonic-oxide, 
2 men, 2 women, 2 boys, 1 girl; buried by caving in of 
earth (verschatten) i m.; run over by cars, 1 man; other 
ae injuries, 6 men; 2 boys, 1 girl were found 





5 f.; diabetes, 1 f.; syphilis, 3 f.; scrofula 
and rachitis, 2 m., 5 f.; tubercle of the 
brain, 1 m., 2 f.; laryngeal and pulmonary 
phthisis, 175 m., 144 f. ; intestinal phthisis, 
2 m., 1 f.; chronic skin disease, 1 m., 1 f.; 
cancer of the stomach, 5 m., 1 f.; of the 
breast, 2 f.; of the uterus, 14 f.; of the 
abdomen, 2 m., 2 f.; part unknown, 4 m., 
1 f.; medullary cancer, 1 m.; tetanus, 15 
m., 11 f.; spasm of the glottis, 1 m., 1f.; 
epilepsy, 1 m.; eclampsia of children, 61 
m., 53 f.; cerebral apoplexy, 32 m., 31 f.; 
pulmonary and cardiac apoplexy, 14 m., 21 
f. ; nervous apoplexy (nervenschlag), 1 f. ; 
rupture of an internal organ, 2 m., 1 f.; 
chronic articular inflammation, 1 m., 2 f.; 
strangulated hernia, 2 m., 2 f.; carbuncle, 
1m.; senile gangrene, 2 m.; gangrene, 1 
f.; suppuration of cellular tissue and 
glands, 3 f.; fatal termination of surgical 
operations (pyzemia, &c.), 4 f.; other sur- 
gical diseases, 1 m., 1 f.; marasmus, 52 
m., 39f. ; pulmonary paralysis, 16 m., 19 f. ; 
teething, 6 m., 11 f.; anemia, 1f.; un- 
known, 14m.,7f. Total, 1886. 





Fesrvary, 1870. 

Births, 1370 boys, 1312 girls; total, 2682, 
of which 246 boys and 222 girls were ille- 
gitimate. 18 times there were twins and 
twice triplets. 

516 couple were married. 

Deaths 1869 (974 males and 895 females). 
Under 1 year, 638 ; between 1 and 5 years, 
325; between 5 and 10 years, 35; be- 
tween 10 and 15 years, 17; between 15 
and 20 years, 38; between 20 and 40 
years, 269; between 40 and 60 years, 248; 
between 60 and 80 years, 246; between 
80 and 90 years, 47; between 90 and 100 
years, 1;—under 15 years, 1005; above 
15 years, 849 ;—age unknown, 5. 

Cause of Death.—Born dead, 51 m., 51 
f. ; lack of vitality after birth, 53 m., 36 f. ; 
old age, 30 m., 61 f.; suicide,* 11 m., 6 f. ; 
accident,* 26 m., 8 f.; flooding after deli- 
very, 1 f.; puerperal fever, 5 f. ; smallpox, 
11 m., 10 f.; scarlatina, 2 m.; measles, 10 
m., 15 f.; thrush, 2 m.; whooping cough, 
9 m., 7 f. ; gastro-nervous fever and typhus, 
22 m., 24f. ; purpura, 1 m.; catarrhal fever, 
16 m.,11f.; rheumatism, 1 m. ; erysipelas, 
4m.; scleroma,3 m., 1 f.; diarrhoea and diar- 
rhea with vomiting of children, 27 m., 14 
f.; inflammation of the brain, 51 m., 45 f.; 





* By carbonic-oxide gas, 2 men, 1 woman; shooting, 
1 man; hanging, 5 men; severing the radial artery, l 
man; poisoning, 5 women. 

+ From carbonic-oxide gas, 7 men, 4 women, 1 boy, 1 
girl; frozen, 2 men; burns, 1 boy, 1 girl; shot in duel, 
1 man; suffocated by gas, 3 men; run over, 1 man; other 
mechanical wounds, 8 men. Found dead, 2 boys, 2 girls. 


BIBLIOGRAPHICAL NOTICES. 


— 


498 








gangrenous croup (diphtheritis), 21 m., 
26 f.; membranous croup, 12 m., 10 f.; 
tonsillitis, 1 m., 3 f.; inflammation of the 
air passages, 36 m., 38 f.; inflammation of 
the pleura and of the lungs, 62 m., 58 f.; 
of the heart, 1 f.; of the spinal cord, 1 m., 
1 f.; inflammation of the stomach and intes- 
tines, 1 m., 2 f.; of the peritoneum, 1 m., 
1 f.; of the liver, 1 m.; of the urinary or- 
gans, 7 m., 6 f.; of the abdomen without 
mentioning the organ, 4 m., 11 f.; organ- 
ic disease of the brain, 11 m., 7 f.; of the 
heart, 15 m., 18 f.; of the lungs, 3 m., 7 
f.; of the liver, 3 m., 1 f.; of the stomach 
and intestines, 6 m., 11 f.; of the abdo- 
men without mentioning the organ, 9 m., 2 
f. ; scorbutus, 1 m. ; leucocythemia ( Weiss- 
bliitigkeit), 1 m.; dropsy of the chest, 4 
m., 5 f.; ascites, 1 m., 1 f.; general drop- 
sy, 10 m., 11 f.; Bright’s disease, 3 m., 6 
f.; gout, 1 f.; diabetes, 1 m.; syphilis, 2 
m., 1 f.; scrofula and rachitis, 4 m., 3f. ; 
tubercule of the brain, 1 m., 1 f.; laryn- 
geal and pulmonary phthisis, 171 m., 137 
f.; intestinal phthisis, 1 f.; cancer of the 
stomach, 5 m.,7 f. ; of the liver, 1 m.,1 f.; 
of the breast, 2 f. ; of the uterus, 9 f.; of 
the tongue, 1 f.; of the face, 1 f.; of part 
unknown, 1m.; tetanus, 15 m., 10 f.; 
spasm of glottis, 2 m.; eclampsia of chil- 
dren, 59 m., 76 f.; cerebral apoplexy, 13 
m., 13 f.; paralysis, 1 f.; rupture of an 
internal organ, 2 m., 1 f.; caries and ne- 
crosis, | f.; chronic arthritis, 2 m., 1 f.; 
strangulated hernia, 3 f.; senile gangrene, 
1 f.; gangrene, 2 m.; suppuration of cellu- 
lar tissue and of glands, 3 m., 4 f.; fatal 
termination of surgical operations (pye- 
mia, etc.), 3 m., 3 f.; other surgical dis- 
eases, 1 m.; marasmus, 56 m., 41 f.; pa- 
ralysis of the lungs, 23 m., 30 f. ; teething, 
6 m., 4 f.; unknown, 12 m.,4f. Berliner 
Klinische Wonchenschrift, May 23, 1870. 
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The Pathology and Therapeutics of Mental 
Disease. By J. L. C. Scoroeper VAN DER 
Ko.x. Translated from the German by 
James T. Rupatt, London: Churchill. 
1870. 


Tuts treatise, the last work of the great 
physiologist and ‘‘ renovator of the Dutch 
Institution for the Insane, ’’ at Utrecht, was 
left nearly completed at his death, in 1863. 
It was commenced for the benefit of a pri- 
vate class, upon one of whom, Dr. Hartsen, 
devolved the duty of its completion and 

Vor. V.— No. 264 





publication, in accordance with the last 
wishes of its author. Although eight years 
old at the time it comes to us in English, 
and lacking in the formality of more com- 
prehensive works, it cannot bat command 
attention, from the author’s great reputation 
in matters concerning cerebro-spinal anat- 
omy. 

This work, of 158 pages, comprises two 
chapters only. The first, of 94 pages, 
which treats of the Physiological Anatomy 
of the Brain, is particularly valuable. A 
glance here and there will give an idea of 
ite contents, and of Van der Kolk’s distri- 
bution of the nervous functions. 

In Section 2, he shows that the hemi- 
spheres cannot be the seat of perception or 
of the motor energy of the will, by argu- 
ments drawn from embryology, compara- 
tive anatomy, and pathology. 

In Section 4, he remarks that ‘‘ every- 
where, when cells are found, the action 
proceeds from these, and where the effects 
are diverse, there will also the structure 
and composition of the cells be distinguish- 
ed by peculiarities. Microscopical exami- 
nation has already thoroughly confirmed 
this.’’ 

In Section 6, he elaborates the idea that 
all impressions from the outer world must 
be modified by the peripheral sensitive cells, 
which transmit their own peculiar method 
of action to the centres of perception, 
which are to be found exclusively at the 
base of the brain. 

In Section 8, he discusses the question 
of localization of faculties in the cortex, 
and assigns to the anterior lobes the pro- 
cesses of ideation, and to the middle and 
posterior the emotional functions. He dis- 
believes in the possibility of further sub-di- 
vision. It must be remembered that this 
chapter was written before the discussion 
of M. Broca’s theory, in regard to the fa- 
culty of articulate speech, had reached its 
climax. 

In Section 9, he adduces the proof of 
certain vivisections, by Schiff, in support 
of his opinion that the centres of percep- 
tion, although in immediate contact with 
the mind, are outside the hemispheres, and 
that the motor centres are behind the cor- 
pora striata even. The will, he thinks, acts 
directly on the corpora striata, as well as 
on the hemispheres. 

In Section 11, he treats at length of the 
cerebral circulation, and shows among oth- 
ers a new ‘provision for the safety of the 
delicate cortical layer, in case of violent con- 
gestions. Not only do the capillaries of the 
pia mater dip into the cortex and emerge 
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again, but to a large extent communicate 
directly with the veins in that membrane ; 
thus allowing the blood to pass harmlessly 
away. In some congestions ‘‘the storm, 
as it were, sweeps away over us, without 
our perceiving it.”’ 

In Section 12, on the connection be- 
tween mind and body, will be found much 
which is interesting. Here is no taint of 
shallow materialism, since a belief in an in- 
dependently operating mind is distinctly 
affirmed. The limits of its action are found 
in the capabilities of the nervous apparatus. 
It can use such instruments only as are fur- 
nished it, and on the receptive side can 
perceive only such natural phenomena as 
are adapted for reception by the peripheral 
sense apparatus. As a practical inference 
from the action of the body on the mind, 
he advocates restraint in the severe forms 
of mania. The non-restraint system forced 
upon the superintendents of English hos- 
pitals by popular clamor is unphysiological 
in the extreme. It is opposed not only to 
the teachings of experience, but to sound 
theory. Fortunately, in this country it has 
not yet been wholly interdicted. 

An account in detail of eight cases of 
that rare form of disease, idiopathic pachy- 
meningitis, closes the first chapter. The 
second is devoted to a rather brief conside- 
ration of the Pathology and Therapeutics 
of Mental Disease. He classifies insanity 
as idiopathic or sympathetic, and applies 
to the analysis of its various forms the 
principles laid down in the first chapter. 
There is nothing especially novel in the 
second chapter, except, perhaps, his state- 
ment concerning the frequency of diseased 
conditions of the colon in sympathetic in- 
sanity. The treatment recommended is 
largely based on the use of those old-fash- 
ioned remedies of bleeding and large doses 
of antimony. It is not impossible that the 
light of modern investigation may lend a 
new efficacy to means partially fallen into 
disuse. T. W. F. 








Medicaland Surgical Journal. 





Boston: THuRSDAY, JUNE 30, 1870. 





VALE! 

Our New Year’s Greeting of six months 
ago, as originally penned, contained the 
statement—of very little importance to any- 
body but ourselves—that the connection of 





the Editor with this Journat would neces- 
sarily terminate with the close of the present 
volume. We erased the sentence at the 
request of the Publishers, though our un. 
derstanding with them remained unaffected 
that we should be released from our duties 
here at the time which has now arrived. 

We are free to say that we leave with 
regret. It is the quantity, not the quality 
of this editorial work which prevents us 
from going on with it. Our relations with 
that large portion of the profession to 
which we look up with hearty respect have 
been most agreeable. We have received 
from them that moral support without 
which our task would have been mere 
drudgery ; and we have had much tangible 
assistance in the form of.communications 
from some of the best observers and some 
of the highest authorities among them. 
We must beg also to record our acknow- 
ledgments to the publishers for the liberal 
manner with which they have seconded 
our efforts on behalf of the Journat. Fi- 
nally, we tender to both readers and contri- 
butors our thanks for much indulgence to- 
ward our short-comings. 

The Editorial management of the Jour- 
NAL passes, with the next volume, into the 
hands of Dr.- Francis H. Brown, whose 
ability as a writer, enterprise and impar- 
tiality cannot fail to secure him success. 
We congratulate all parties that the present 
Assistant Editor continues in a_ position 
which it would be impossible for any one 
to fill more efficiently or acceptably. 


THE QUESTIONS OF CHOLERA CONTAGION, 
INFECTION, AND SPONTANEOUS INVASION. 


Wirs reference to the above points, we 
translate some passages from the elaborate 
history of cholera which we have before 
referred to as in process of publication in 
the Gazelle Hebdomadaire. 

Says the author, M. Scoutetten, let us 
define the words before we use them. What 
is contagion? It is the transmission of a 
disease from one individual to another as 
the effect of mediate or immediate contact. 
Infection is the action exerted upon the 
economy by morbific miasmata spread 
abroad in the atmosphere. Spontaneous 
invasion defines itself. Can the appear- 
ance and transmission of the cholera be 
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referred to one or the other of these modes 
of action? In order to reply to this ques- 
tion, we must in the first place recall the 
circumstances under which epidemic chole- 
ra made its appearance. Our researches 
have demonstrated that it showed itself 
suddenly in the month of August, 1817, in 
India, among the troops commanded by the 
Marquis of Hastings. * * * * Hay- 
ing reached the extreme limits of the In- 
dian territory, it made a sudden bound, and 
appeared in December, 1818, at the capital 
of the Island of Ceylon. Then on the 15th 
of September, 1819, it broke out at the 
Mauritius, and in the month of December 
following it appeared in the neighboring 
island of Bourbon. It should be noted 
that these two islands are quite healthy 
and entirely isolated, while Madagascar, 
an unhealthy spot for Europeans and near 
to India, has never been visited by the 
cholera. Most of the diseases of Europe, 
of Asia, and of the New World, are, in the 
words of Dr. Vinson, totally unknown at 
Madagascar. 

This irregular, fitful progress has been 
the same in all places. As has been said 
of it before, cholera has been everywhere 
like itself. Following it throughout the 
whole of India, in Russia, Poland, Prussia, 
England, we see constantly the same occur- 
rences reproduced. Avoiding useless repe- 
titions, as he says, M. Scoutetten takes up 
the course of events in Prussia, whither 
he was sent in 1831, to make special re- 
searches on behalf of the French Govern- 
ment. 

Prussia had adopted stringent measures 
to resist the invasion of the cholera, but 
there, as everywhere else, they were pow- 
erless. The Oder crossed, the cordon sana- 
taire passed, the cholera soon made its en- 
try into Berlin. Inthe night of the 29th 
of August, 1831, at half-past 2 o’clock, the 
boatman Jean Wegener died upon a boat 
loaded with peat, having presented all the 
symptoms of cholera. It should be re- 
marked that the boat of this man was sta- 
tioned near Charlottenberg, two leagues 
distant from Berlin. The authorities as- 
sembled the physicians of the medical com- 
mission appointed to take measures against 
the propagation of the pestilence. That 





commission declared that Wegener had 
died of cholera. Consequently the boat of 
the deceased, and another belonging to a 
man who in the course of the night had 
approached the sick person, were kept iso- 
lated. A third boat, which had come no 
nearer than eight paces to the suspected 
craft, was not allowed free passage to Ber- 
lin till after a preliminary purification. The 
same day the authorities took measures to 
interrupt navigation upon the Sprée be- 
tween Berlin and Spandau, and to subject 
to quarantine the boatmen who were found 
in the interval between those limits. 

Nevertheless, on the 30th of August, at 
two in the night, the boatman Jean Chré- 
tien Mater died, on a boat near the Schiff- 
bauer dyke, after an illness of eight hours, 
his symptoms denoting cholera. On the 
same day, August 30, at five in the after- 
noon, a journeyman slater, named Bobach, 
was taken to the Charity Hospital at Ber- 
lin, by an agent of police. Although he 
was able to walk thither on foot, he died 
during the night. Soon the number sick 
with the disease was considerably increas- 
ed. There were but three on the two first 
days. But, from the 4th to the 5th of Sep- 
tember, there were 20; and during the 
14th and 15th of the same month there 
were 63. Finally, on the 20th of Dec., the 
date of the cessation of the malady, there had 
been during the course of the epidemic 2276 
cases, of whom 839 recovered and 1429 
died. There were eight remaining under 
treatment. 

At Berlin, as elsewhere, two different 
opinions were entertained among physi- 
cians. Some were contagionists, while 
others believed in infection. The arguments 
on the two sides were as follows :—If, said 
the partizans of contagion, cholera frequent- 
ly attacks the bystanders and attendants 
of the patient, it must be admitted that the 
disease is contagious. Well! the facts ob- 
served at Berlin prove that the cholera 
often attacked the physicians and nurses. 
In the hospital of M. Boehr, out of three 
internes in service, two had the cholera. 
Out of ten nurses, six were taken with it; 
three females and three males. One of the 
latter died. In the hospital of M. Casper, 
three female nurses were attacked with chol- 
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era; one inierne died with it, and an apoth- 
ecary had the disease. In the hospital of 
M. Romberg, the facts spoke still more 
loudly. Almost everybody was sick. M. 
Romberg himself was attacked with cholera. 
The three internes were more or less indis- 
posed. The greater part of the male and 
female attendants felt the influence of 
the morbific miasmata. Such were the 
most important facts observed at Berlin 
[on this side of the question]. 

Now for the objections brought forward 
by the non-contagionist physicians. In the 
first place, say they, mark the rise and 
progress of the epidemic in Berlin. , In the 
night of the 29th of August, a boatman 
dies of cholera near Charlottenberg. The 
authorities take the most searching pre- 
cautions to prevent all communication, and 
yet the next night at two o’clock a sec- 
ond boatman dies of cholera in the city 
itself. On that same 30th of August a 
workman succumbs to the same malady. 
In fine, the cholera breaks out in all quar- 
ters. It becomes no longer possible to 
take cognizance of the circumstances of 
its development. How is this rapidity of 
communication to be explained? Can it 
be admitted that all those individuals had 
been in communication one with another ? 
The supposition is not possible; since we 
know that they had been separated by 
great distances. The boatman Wegener, 
who died the 29th of August, could not 
have introduced the cholera into Berlin 
without going there. Now no advices in- 
dicate that he had been there. But if we 
admit it as demonstrated that he had visit- 
ed the city, it would then have been in his 
clothes that he carried the germ of the 
cholera. But what becomes of this suppo- 
sition when we consider that the physi- 
cians, who daily visited the hospitals, 


touched the patients, and opened the bo- | 


dies, on leaving the establishments for 
cholera patients, circulated about the town, 
and were in communication with all its in- 
habitants, without going through a quaran- 
tine, without changing their clothes, and 
very often without fumigation, although, 
for form’s sake, they were required before 
going out to purify themselves with chlo- 
rine. Certainly these circumstances were 
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favorable to contagion in that from fifty to 
sixty persons went in and out of the hos- 
pitals every day. And yet not a single in- 
stance is cited leading to the belief that 
the cholera ever was tranSmitted in this 
manner. 

By the side of these general considerations, 
M. Scoutetten places some special facts on 
behalf of the non-contagionists. Though 
some of them, or such, are matter of his- 
tory, we quote them, as we have not seen 
them referred to of late. 

The palace of Charlottenberg, the Royal 
residence, about two leagues from Berlin, 
had been kept completely isolated. All 
communication with it was intercepted, 
and it was not allowed to be approached 
within ten feet. In spite of this isolation, 
faithfully observed, a woman whose duty 
it was to make the beds in the palace, fell 
sick with cholera, and died the 10th of Oc- 
tober. This fact was stated to our author 
by the chief inspector of police at Berlin. 

Again, a woman who was nursing an in- 
fant six months old, had the cholera. In 
spite of the most urgent entreaties she 
would not consent to be separated from 
the unfortunate little creature. She 
died during the night, and the next 
day the child was found sucking the 
breast of its dead mother. The health of 
the infant was in no way affected. This 
happened at Radomsk, under the observa- 
tion of Dr. Pulst. Two other cases, of a 
similar nature, were related to M. S. by 
Dr. Hardeyg, who gathered the account of 
them at Posen. In the first case, a woman 
named Beille Hirsch, thirty years of age, 
was taken sick the 19th of August, 1831, 
and was convalescent the 24th. The se- 
cond, Rosina Balzacski, aged thirty-six 
years, was attacked with cholera Sept. 2d, 
and died the 4th. In these two instances, 
the infants did not give up nursing, and 
neither felt the slightest touch of cholera. 
It was for a long time believed, says M. S., 
that cholera does not attack infants, but 
facts prove the contrary. He saw a child 
of five weeks, Henriette Pakl, have the 
disease and recover. 

The following fact is noted by the way- 
side. A woman at the full term of gesta- 
tion was seized with cholera and gave birth 
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to a child during the most violent action of 
the disease. The child at birth seemed 
well; bat four hours after it had seen the 
light it had cholera.and died. The mother, 
on the contrary, recovered. 

It was in the low, damp, and ill-ventilat- 
ed portions of Berlin that the malady 
wrought its worst ravages, the better quar- 
ters of the city, on the contrary, suffering 
small loss, the exceptions occurring in the 
persons of a few unfortunates, or in those 
addicted to excesses, or debauchery. 


x * * * * * * * 


May currents of air be a means of spread- 
ing the cholera? The partizans of infec- 
tion allege it, while facts oppose the theo- 
ry. M. Barth, though a contagionist, de- 
nies the influence of the winds in this con- 
nection, and asks, does the cholera morbus 
come to us from India suspended in the 
atmosphere and transported like the rain? 
After having examined this proposition in 
detail, he rejects it as inadmissible. Jame- 
son, one of the most distinguished physi- 
cians of India, is thus quoted :—‘‘ 1 know 
not whence comes the evil, but it seems 
clear that its propagation is independent of 
atmospheric currents; for the disease has 
advanced from North to South, from Jaul- 
na to Punderpoor, making 15 or 20 miles a 
day, going at the same rate as travellers [a 
circumstance for the contagionists], and 


* proceeding in a direction opposite to that of 


the most violent and persistent monsoon 
we have ever experienced.”? In presence 
of these facts it is evidently impossible for 
the most decided partizans of infection to 
prove that the miasmata are capable of be- 
ing transported by the wind. Further, if 
there be miasmata in the atmosphere they 
do not reach to a high level. It is suffi- 
cient, indeed, to place cholera patients 
[choleriques] on a mountain of moderate 
height in order to arrest the disease and 
prevent its transmission. Cholera has not 
shown itself as an epidemic in places situ- 
ated more than 600 metres above the level 
of the sea [metre = 1°093633 yards]. 
Accompanying the paper in the Gazette 
is a colored pathological map of France, 
borrowed from a work of M. Armieux, 
showing the Departments which have never 


Vout. V—No. 268 





felt the cholera; those where it has pre- 
vailed once ; those where it has been twice ; 
those it has attacked three times; and 
those it has visited four times. From this 
map it appears that nine Departments have 
never been tainted with cholera; that 19 
have had it once only ; 8 twice; 38 three 


times ; and that 12 have been invaded four 
times. * * * * 


The grouping of the Departments, says 
M. Scoutetten, which have been spared by 
the cholera is very remarkable, particularly 
if we join to them those two which have 
been attacked only once and in small mea- 
sure. The immunity of the Departments 
exempt from any attack of the disease, he 
finds in their elevated site, and probably 
also in some unknown cosmic conditions. 

Per contra, he shows the Departments of 
Bouches-du-Rhéne, of the Seine, of the Loire- 
Inférieure, &c., to have been invaded four 
times, and explains this by their low situa- 
tion, their humidity, and by the constant 
development of miasmata which he alleges 
to exist, and which he refers to humidity 
and the heat which prevails there in sum- 
mer. It will probably be objected, he adds, 
that the Department of Vosges has been 
also attacked four times. The fact is ex- 
act, taking the statement as it stands; but 
it requires to be analyzed. There are in 
Les Vosges very moist regions, where the 
lakes Gérardmer, Retournemer, &c., are 
situated ; also very thick woods. It is in 
these regions that cholera has especially 
raged, whilst several other places, particu- 
larly Plombiéres, have been entirely spared. 
This example, and many others analogous, 
should convince us that we cannot rely on 
attaining an accurate decision by taking 
facts in the gross, and without considering 
the special conditions which furnish forth 
each by itself. To obtain exact statistics 
it is not enough to establish them as for 
Departments ; they should be collected as 
applied to communes, 

While referring the appearance of chole- 
ra to a spontaneous explosion produced by 
telluric agency, thus explaining the enor- 
mous leaps of the disease, some of which 
are even from one side of an ocean to the 
other, M. S. does not absolutely reject in- 
fection and contagion ; but considers them 
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as only secondary agents of transmission. 
He remarks that here again facts carefully 
observed should be substituted for theories 
which are the offspring of the imagination. 

As regards infection he says, it is noticed 
that a certain number of employés are taken 
sick in the hospitals, although the majority 
experience no attack of the malady. But, 
here as elsewhere, the individuals who suc- 
cumb are those predisposed to the pest by 
a chronic intestinal affection. * * * * 

Whatever opinion may be entertained, 
M. Scoutetten declares that the transmis- 
sion of cholera by contact has not been 
demonstrated; and repeats the assertion 
that when the malady develops itself, it is 
always under the influence of a telluric 
condition the nature of which we are unac- 
quainted with. 


Tae American Mepicat Assoctation.— 
The medical public seems to condemn, 
with one voice, the late meeting of the Na- 
tional Medical Association. We here ap- 
pend comments on the proceedings, ex- 
tracted from the editorial of the leading 
medical journal of California, and also ex- 
tracts from a letter to us which speaks for 
itself and which evidently comes from an 
unprejudiced observer. We wish the in- 
fliction which is impending might be avert- 
ed from the well-known hospitality of our 
California brethren. 


‘« We give the report of the proceedings 
of the National Medical Association, held 
in May last, at the National Capitol, as 
given in the New York Medical Gazeite : 

‘‘Twenty-one years ago this Association 
was organized with the best wishes and 
highest hopes of the medical profession. 
What has it done in all that time? Year 
by year it has dwindled, until the hopes 
of its founders have ended in shame and 
humiliation. No subject of higher consid- 
eration than the fee that should be charged 
for examination for life insurance compa- 
nies, or the color of the skin requisite to 
membership to medical societies, was defi- 
nitely settled. 

‘« The proceedings upon the whole would 
do credit to some Trade’s Union Conven- 
tion, and its objects seem to have been no 
higher. Ifthe profession at large has been 
deteriorating as fast as this national associa- 





tion during the same time, may God have 
mercy on us! 

‘‘The Association did agree upon one 
other thing, which fills us with apprehen- 
sion. It resolved, upon the solicitation of 
some physician, who was at Washington 
on some lobby business connected with a 
hospital contract, who, it seems, had cre- 
dentials sent to him by the so-called San 
Francisco Medical Society, to invite them 
—to meet next year in this city. 

‘‘We shall be glad to see them, we 
will show them the Seal Rock, Woodward’s 
Gardens, our magnificent and unique City 
and County Hospital, and do the best we 
can to make their stay as pleasant as possi- 
ble. The San Francisco Medical Society 
will furnish a steamer to take them about 
our beautiful harbor. The President of the 
San Francisco Medical Society will be de- 
lighted to take them to Yo-Semite Valley ; 
his overflowing wine-cellars will make their 
hearts glad; but we hope the ‘nigger 
question’ will not be raised here, for we 
are not all white. Some Caucasian physi- 
cians, too, do attend African patients, and 
the question might be raised—but we will 
not borrow trouble, ‘ sufficient for the day 
is the evil thereof.’ ’’—Cal. Med. Gazette. 





Mr. Epitor,—In your No. for May 26, 
1870, p. 370, note, your correspondent 
characterizes the resolution of the Ameri- 
can Medical Association at its last meet- 
ing, on the subject of anesthesia, as an 
attempt to settle by the ‘‘snap”’ judg- 
ment of a kind of caucus vote, the question 
of the discovery of that important process. 
The criticism is certainly just. 1 was in 
attendance upon the meetings of that body, 
and desire to give you the simple facts in 
the case, that the profession may see how 
the matter was managed, and what weight 
their action should have. 

A resolution, giving the entire credit of 
the discovery of practical anesthesia to 
Dr. Horace Wells, was introduced at the 
first session of the Association by a mem- 
ber. It was referred to the Section on the 
Practice of Medicine and Obstetrics, and 
was, I think, brought up in the first meet- 
ing of that Section. The great doubtful- 
ness, to say the least, of the justice of the 
resolution, and the extreme absurdity of 
our attempting to decide so vexed a ques- 
tion, then and there, induced me to codpe- 
rate with other members in directing it to 
be returned to the Association without dis- 
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cussion and without the expression of the 
opinion of the Section upon its merits. 

There was another reason for this course ; 
it was evident to me that there was a bevy 
of gentlemen in attendance with the spe- 
cial business in hand of putting this reso- 
lution through. They had with them their 
documentary evidence, if a bald, imperfect 
and inconclusive statement of their case 
deserve that name, which, one-sided and 
therefore unfair, had been scattered freely 
among the members of the Association. 
That it was intended to engineer the thing 
through was still more evident when, soon 
after the resolution had been thrown out, a 
member appeared and inquired of the pre- 
siding officer whether the subject had been 
dismissed. When answered in the affirma- 
tive, he left the Section with loud expres- 
sions of indignation, calling upon his ausil- 
taries to go out with him, which they did, 
A more impudent and discreditable pro- 
ceeding I never witnessed. 

The next day I did not go into the Sec- 
tion till near the close of its session. I 
then found it what politicians call a packed 
body, got together and managed for the 
special purpose of passing the resolution in 
question. The claim of Dr. Wells had been 
fully presented, the other side ignored, and 
asort of public opinion thereby formed in the 
Section. It was evident to me that resist- 
ance was then useless. The resolution was 
passed without opposition, a great part of 
those voting knowing little of its merits 
and caring less, and influenced mainly by a 
good-natured desire to gratify the gentle- 
man who had pushed the matter with so 
much zeal. The next day the subject was 
again brought before the Association in 
general session, and the resolution of the 
Section was adopted, after very little dis- 
cussion and with trifling dissent. * * * 

How came they to allow this question to 
be so hastily passed upon ? 

The answer is, that every body had be- 
come disgusted with the conduct of the 
Association. It was too much like a bear 
garden. * * * * * 

Our proceedings were about as tumul- 
tuous and disorderly as a ward caucus, or 
the audience of a street preacher. But for 
the skill, good temper, and unwearied ef- 
forts of the Secretary, Dr. Atkinson, every- 
thing would have been at sea. 

A better presiding officer would have 
saved us from the perpetual intrusion of 
the negro question, either by bringing us 
early to a decisive vote upon it, or, failing 
in that, by shutting the door against it. 
- - * * ¥ + * * 





If our Association is not to degenerate 
every year, and become a source of dis- 
credit, rather than of honor to the profes- 
sion, it must adopt the course of many 
similar bodies, in selecting some mem- 
ber who has a knowledge of parliamentary 
rules and a talent for enforcing them, as 
one of the Vice-Presidents ; retaining him 
there year after year, and giving him the 
ordinary occupancy of the chair in busi- 
ness deliberations. 

C. C. P. Crarx, M.D. 

Oswego, N. Y., June 10, 1870. 





Case or Potsontne By Bixtopipe or Mer- 
cury. By M.K. Taytor, Captain and As- 
sistant Surgeon, U.S.A., Fort Gratiot, 
Mich.—From the reports submitted at the 
Annual Meeting of the St. Clair and Sani- 
lac County (Mich.) Medical Society, the 
following extracts are made :— 


Private G. E. L., Co. “H,’’ Ist U.S. 
Infantry, aged about 25 years, of small 
stature and rather spare habit, presented 
himself at the post hospital on the morning 
of June 20th, 1869, suffering from syphili- 
tic ozeena of the left nares. He stated that 
it had been troubling him for some time, 
but not until quite recently had the dis- 
charge become offensive. The nose was 
considerably swollen on that side, the dis- 
charge quite profuse, and occasionally a 
little bloody. He contracted syphilis two 
years since. The following prescriptions 
were made :— 

Kk. Potassa iodidi, 4ij. ; 
Hydrarg. biniodidi, gr. iv. ; 
Spts. Lavendule comp., f13ij. ; 
Syr. simp., q. s. ft. Ziv. M. 
Sig. A teaspoonful after each meal. 
kK. Hydrarg. bichloridi, gr. ij. ; 
Aqua pur., 3ij. Ft. sol. 
Sig. A half ounce to be injected into 
the nasal cavity three times a day. 

A rapid improvement followed this course 
of treatment, but on the 24th he re-appear- 
ed, suffering from intermittent neuralgia of 
the head, face and chest of the right side. 
Twenty-five grains of quinine were pre- 
scribed, in doses of five grains each, which 
arrested the disease by the next morning, 
when the bitter tonics were directed to be 
taken .after meals for a few days. On the 
27th. he appeared at the sick call again, and 
he seemed about able to return to his usual 
duties. The nasal discharge had entirely 
ceased, the offensive odor was all gone, and 
the swelling of that side of the nose was 
reduced to nearly its normal condition. I 
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directed the continuance of the remedies. 
He was allowed to take these to his quar- 
ters from the beginning, being instructed, 
however, as to their nature, and admonish- 
ed to take proper care in their use. It 
would seem, from my subsequent investiga- 
tions, that the teaspoon he used was rather 
small, so that he was not taking the eighth 
of an ounce ata dose as I had directed. He 
showed the bottle to one of the corporals 
of his room, just as he took the poison, and 
the quantity remaining, as described by 
him, must have equalled at least two ounces. 
After exhibiting it he remarked, ‘‘ he would 
Jinish that medicine anyhow.’’ He had, also, 
during the day, expressed a wish that he 
were dead to several persons in the gar- 
rison, but in such a jocular way that no one 
paid any attentiontoit. Having swallowed 
the medicine he proceeded to the hospital 
and asked the steward to refill the prescrip- 
tion, then leaving the bottle he returned to 
his quarters and lay down on a low bench 
near his bunk. In about twenty minutes 
his comrades noticed that there was some- 
thing peculiar about him, and tried to get 
him up, but he was insensible, breathing 
heavily, and frothing some at the mouth. 
Becoming alarmed, the non-commissioned 
officer in charge notified me that he was 
very fil, and said that he thought Lee had, 
intentionally, taken poison. I saw him im- 
mediately. He was wholly insensible, had 
stertorous respiration with a little frothing 
at the mouth, respiratory action nearly nor- 
mal, except slightly jerking with the inspi- 
ratory movement, pulse 80, moderately full 
and soft, general turgescence of the face 
and extremities, the lips partly closed, 
flabby and of a bright crimson, eyelids 
closed, but on opening them the eyes were 
fixed, looking directly forward, pupils quite 
large, insensible to light, and the lids, un- 
supported, slowly returned to the former 
condition. The head was thrown moder- 
ately back, fixed, and there was a slight 
tonic spasm of most of the posterior muscles 
of the trunk. On attempting to raise the 
head, the whole trunk was raised at the 
same time, flexion taking place at the hips 
only. Extremities flexibleand warm, which, 
together with the face, presented a decided 
venous turgescence, and accompanied by a 
flush, in places amounting almost to a rose | 
color; upon the anterior aspect of the chest | 
this was also very marked. While making | 
preliminary arrangements to remove him to | 
the hospital he had spasms of the lower | 
extremities, involving the flexors below | 
knees, the knees being flexed on the thighs, 

the muscles of the plantar surface of the 








foot and flexors of the toes being very tense, 
hands affected but little, amounting only to 
a slight rigidity ; this extended to the whole 
body, accompanied by moderate opistho- 
tonos. The spasm lasted scarcely a half 
minute, and was then followed by very 
decided short, quick, spasmodic action of 
the transverse muscles of the abdomen, oc- 
curring at irregular intervals of a few 
seconds ; this was so much so as to produce 
an exceedingly flattened condition of this 
region. There was no effort at vomiting. 
The functions of deglutition were entirely 
paralyzed, so that on introducing fluids into 
the mouth they passed directly into the 
trachea producing strangulation, and threat- 
ening suffocation. J had him remove! im- 
mediately to the hospital. When laying 
him on his cot a much more severe spasm 
occurred, amounting to a moderately severe 
epileptic convulsion, and difficult to be dis- 
tinguished from the ordinary exhibition of 
that malady, except in the subsequent re- 
curring spasmodic actions of the abdominal 
muscles. Immediately after this the venous 
distention and general capillary congestion 
were considerably increased, the pulse 
smaller and more feeble, insensibility, flab- 
by lips and louder stertor, with depressed 
temperature of the extremities continued, 
the rhythm of the pulse and respiration re- 
maining unchanged, as well as the rigidity, 
and he had all the appearances of impend- 
ing dissolution. 

The treatment consisted first in adminis- 
tering about Ziv. aqua calcis diluted with 
an equal quantity of water. Failing to 
get him to swallow the fluid in the ordinary 
way, and while the stomach pump was be- 
ing arranged, I placed him in a recumbent 
position, and putting a small quantity of 
fluid in the mouth, then closing the nos- 
trils, an effort at deglutition was induced, 
so that by repeating the process I succeed- 
ed in getting the whole amount down. 
This I followed by a solution of bi-carb. 
potassa, when regurgitation of the contents 
of the stomach in small quantities occur- 
red, corresponding occasionally with the ab- 
dominal muscular contractions, at other 
times not. It was not vomiting as gener- 
ally observed, but a quick regurgitation, 
such as one often feels after a hearty meal, 
when the contents of the stomach are 
somewhat acrid, and are thrown up, accom- 
panied with some gas. In the course of 
fifteen minutes about a pint had been dis- 
charged by this process with manifest re- 
lief, as he began to be more conscious of 
what was required of him, though degulti- 
tion was still difficult. This was followed 
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as fast as practicable with two drachms of 
fluid ext. ipecac, given in a glass of warm 
water. Buta singular phenomenon was 
now manifested, consisting chiefly in this, 
that so often as he attempted to swallow, 
the fluid would pass seemingly down the 
cesophagus nearly to the stomach and then, 
instantly, be rejected by regurgitation with 
a small portion of the contents of the 
stomach. This peculiarity was manifested 
only at such times as he attempted to swal- 
low. Before I gave the ipecac another 
slight convulsion occurred, followed by a 
diminution of the spasmodic action of the 
muscles of the abdomen, if he was allowed 
to remain undisturbed. By closing the na- 
sal orifices I succeeded in getting down 
most of the ipecac, when I permitted him 
to lie quietly for a few moments. He soon 
relapsed into a state of stupor, with his 
eyes partially closed and fixed as at first, 
but with less muscular rigidity of the pos- 
terior muscles of the trunk. At the expi- 
ration of about ten minutes I had him 
aroused, when on repeating a full dose of 
the ipecac he vomited freely, became con- 
scious of his condition, and complained of 
intense pain in the region of the umbilicus 
and below, but said nothing of any dis- 
tress in the stomach. In the evening all 
the distress in the abdomen had in a mea- 
sure ceased, and he then complained of his 
throat. Since his recovery, he says this 
distress of the throat was a sense of con- 
striction, and by his own sensation located 
it in the larynx, though he says it hurt him 
when attempting to swallow. After the 
free vomiting he was allowed to rest for a 
half hour, when sulphate of morph., in 
doses of 4 of a grain with $ of a grain of 
ipecac, was given every fourth hour for 12 
hours, and after that a free saline to open 
the bowels. Ptyalism appeared in about 
thirty hours, but not very severe, and the 
tongue was reddened along the middle, fis- 
sured and dry. There was no disposition 
to diarrhoea. The second day he began to 
ask for food, when milk and lime-water 
were allowed, and he convalesced rapidly. 
I may remark that the nasal syphilitic ul- 
cerations improved equally fast. 

This case of poisoning presented the as- 
pects of profound sedation. The muscu- 
lar spasms of the abdomen may be regard- 
ed as efforts in part to produce emesis, but 
the sedative action of the agent was so 
powerful on the stomach as to arrest the 
usual muscular contractions of that organ, 
and prevent the discharge of its contents 
until the poison was rendered less active 
by its partial chemical decomposition, and 





conversion into prot. iodide. When he 
became rational he stated that the first sen- 
sation in the stomach was a slight nausea 
soon followed by some pain, though not very 
severe, and this by a very severe pain in the 
back part of the neck, with excessive se- 
cretion of saliva, after which he remem- 
bers nothing until the operation of the 
emetic. It was only a few moments after 
this frothing at the mouth had commenced, 
from the.account given by his room-mates, 
as well as from his non-recollection of 
events, that he became insensible, and re- 
mained so until relieved: The full poison- 
ous effects were exhibited in about fifteen 
minutes after he took the medicine; and 
from that time until he regained his con- 
sciousness was over three quarters of an 
hour. The quantity of the poison taken 
must have been quite two grains of the 
biniodide of mercury and one drachm of 
iodide of potassa. 

Nearly all of the works on toxicology say 
that the action of biniodide of mercury is 
analogous to that of bichloride. It is very 
clear, however, that in this case such did 
not obtain. That the agent is equally 
prompt, powerful, and dangerous there can 
be no doubt; indeed 1 am not sure but it 
is more rapid in its effects from the fact 
that unlike corrosive sublimate it forms no 
precipitate with albumen, and therefore re- 
mains soluble in the stomach in the pre- 
sence of any albuminons matter in its con- 
tents. 

The case taking me somewhat by sur- 
prise, I had to be governed solely by my 
prepossessions in regard to the chemical re- 
lations of the poison, thinking for the mo- 
ment that the carbonate of potassa obtain- 
ed by the decomposition of the bicarbonate 
with the lime-water would decompose and 
reduce it to a still less active agent than 
the prot. iodide. A very casual examina- 
tion of the subject, however, led me to 
correct such impressions. The mercury 
cannot be separated from its iodine affini- 
ties in the presence of the iodide of potas- 
sium, so far as I am aware, but by sul- 
phuretted hydrogen, either free or in com- 
bination with an alkaline base, as with po- 
tassa or ammonia, when the sulphide of mer- 
cury is thrown down. Strictly speaking, 
therefore, the sulphides of ammoniaor potas- 
sa, or agents of like character, are its only 
antidotes. The sulphide of potassa is the 
most eligible, as it can be administered in 
doses of five or six grainslargely diluted, 
with safety; a quantity which would be 
quite sufficient to neutralize an equal 
amount of the poison. 
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The works on toxicology direct us to 
employ albumen freely in poisoning by cor- 
rosive sublimate with the view of forming 
an insoluble precipitate with the agent, 
and say further that the treatment for poi- 
son by the biniodide should be the same. 
In this there could not be a greater error. 
The latter forms no precipitate with albu- 
men; on the contrary, where albumen of 
the egg has been partially coagulated by 
being kept for some time in connection 
with lime-water, or salt, or the usual means 
of preserving eggs for winter use, the bini- 
odide in its solution with iodide of potas- 
sium renders it soluble at once, and the ef- 
fects are such that the reactions of the sul- 
phide of potassa are greatly delayed ; in- 
deed it requires several hours to obtain a 
precipitate of the mercury in the presence 
of albumen, and not until the lapse of a 
whole day is the biniodide of mercury fully 
decomposed. It is clear, therefore, that 
albumen should not be given as an antidote 
in this form of poisoning, for it shields the 
agent from the action of remedies which 
under other circumstances promptly decom- 
pose it and render it comparatively inert. 

As biniodide of mercury is becoming a 
popular remedy in the treatment of dis- 
eases of syphilitic origin, and mistakes are 
liable to occur, it would seem necessary 
that our toxicologists should give this sub- 
ject a more thorough investigation and in- 
dicate to the profession some additional 
means of counteracting its baneful effects. 
Not only this, but I am fully satisfied that 
if its peculiar and nearly painless or stupe- 
fying action were more fully understood by 
the people at large, those seeking the 
means of self-destruction would choose this 
in place of almost any other, save perhaps 
chloroform and opium. Its sedative and 
stupefying action on the nervous system is 
appalling when taken in over-doses, and 
only the most prompt and efficient efforts 
will avail in saving life. So far as my 
means of judging indicate, the employment 
of liquor potassa, solutions of carb. potas- 
sa, extemporaneously prepared, lime-water 
followed immediately by bicarb. potassa, 
and the sulphide of ammonia or potassa, 
the latter being the better, followed by 
emetics or the stomach pump, constitute 
our chief antidotes. 

The extreme rarity of casualties of this 
kind—no cases being reported, according 
to the leading works on medical jurispru- 
dence—has led to neglect on the part of 
toxicologists and chemists in determining 
more explicitly, in varying emergencics, 
the best course to pursue in the treatment. 





My own means at command are far too 
limited to enable me to fix upon anything 
more definitely as an antidote, or to sug- 
gest a more efficient treatment when the 
articles above-named are not at hand. [ 
have little faith in emetics alone if the poi- 
son has been taken long before the patient 
is seen by the medical attendant. 

I have spoken of the poisonous agent in 
this case as the biniodide of mercury, 
though, chemically speaking, it is a solu- 
tion of the hydrargyro-iodide of potassium. 
Inasmuch, however, as we prescribe it as a 
biniodide, I prefer so to consider it. 


CriminaL Axsortion?— Rupture oF THF 
Urervus. —An inquest held in Islington 
upon the body of a woman who had been 
attended by two surgeons, one of whom is 
said to be a homceopath, has resulted in a 
verdict that ‘‘ deceased died from an opera- 
tion performed on her, and that that opera- 
tion was to procure abortion; but how or 
by whom that operation was performed, 
there is not sufficient evidence to show.”’ 
The surgeon on whom the suspicion rested 
did not make his appearance. He is said 
to be an old practitioner, who has virtually 
retired from his profession, and there does 
not appear to have been any pecuniary 
motive for the performance of a criminal 
act. All that came out was that he per- 
formed some operation on the Monday, 
which he himself said was for piles. The 
woman died on Thursday, after exhibiting 
symptoms of peritonitis, and after death 
the uterus was found to be ruptured poste- 
riorly, while a four months’ foetus and the 
placenta were found lying in the abdomi- 
nal cavity. There was no laceration of the 
vagina, vor any sign of injury to the mouth 
of the uterus. Dr. Popham, who made 
the posi-moriem examination, declined to 
give a definite opinion as to whether the 
rupture had occurred naturally, or whether 
it had been produced by an instrument 
tearing through the organ. His hesitancy 
arose from the fact of cases being on record 
in which rupture of the uterus had occur- 
red during the early months of pregnancy. 
He stated, however, that no operation for 
piles had been performed. The result of 
the inquiry is not satisfactory, inasmuch as 
a good deal has not been explained. The 
tissue of the uterus was said to be healthy. 
The same is said to have been the case in 
an instance of spontaneous rupture at the 
fourth month recorded in the Glasgow Med- 
ical Journal for October, 1861. If this 
rupture had really been caused directly by 
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any instrument, as suggested, the force 
used must be such as it is difficult to im- 
agine any educated surgeon would use with 
the object of procuring the expulsion of 
the foetus. On the other hand, a rupture 
of a healthy uterus at the fourth month 
resulting from efforts of expulsion original- 
ly induced, would be a curious event. The 
woman was a married woman, living apart 
from her husband, and sheis said to have had 
a child before.—Lond. Med. Times & Gaz. 





Muiricent Bequest.—At a recent meet- 
ing of the New York County Medical So- 
ciety, Dr. John H. Griscom delivered the 
following address : 

It is with great pleasure that I have re- 
cently learned of the extraordinary gen- 
erosity for the benefit of a hospital in this 
city, manifested by a foreigner who has 
never been present here. I refer to a gift 
of $68,000 for the German hospital in 77th 
street, which sum was sent to the trustees 
thereof by a young German nobleman, viz. 
Baron Frederich Von Diergardt, a resident 
of the city of Bonn, in Prussia. This very 
happy manifestation of a foreigner’s liber- 
ality was unaccompanied by any restric- 
tions. He suggested that no distinction 
should be made as to the nationality or re- 
ligion of the individuals received at the 
hospital, and that Bibles should be furnish- 
ed them in the German, French, and English 
languages. 

Such a demonstration of the liberality and 
profoundly good spirit of a human being 
who has never visited this country, yet 
feeling that the inhabitants of this land re- 
quire consideration and professional care 
for the safety of their health and lives, as 
they do also in all other nations by the 
medical profession thereof, it is very impor- 
tant that the profession of this city, whose 
service has been so very kindly and gen- 
erously appreciated by him, should demon- 
strate to this noble fellow-creature their 
very high appreciation of his remarkable 
nobility. 1, therefore, propose that our 
appreciation of this great liberality be man- 
ifested by this branch of our profegsion, by 
the passage of a resolution, signed by the 
President and Secretary, and transmitted 
to the noble gentleman. 

Resolved, That the earnest appreciation, 
and the cordial thanks of the New York 
County Medical Society are hereby ten- 
dered to Baron Frederich Von Diergardt 
for his very liberal donation for the assist- 
ance and encouragement of the institution 
entitled the German Hospital of the City 
of New York.—Med. and Surg. Reporter. 





Excision or Joints In Diszase.—At the 
adjourned debate on this important subject 
at the Royal Medical and Chirurgical So- 
ciety on April 20th, Mr. Callender said he 
thought it better to have the limb slightly 
flexed than straight in excision of the knee- 
joint. Mr. Willett said that at St. Bartho- 
lomew’s, in six years, there had been twenty- 
two excisions, with one death ; thirty-eight 
of the knee, with eight deaths ; whereas in 
one year there were ten excisiops of the 
knee without any death. Mr. Hancock said 
that in the great majority of cases of hip- 
joint disease there was no dislocation, even 
although much diseaseexisted. Mr.Savory 
did not approve of operating at the stage 
recommended by Mr. Hancock; but ap- 
proved far more of extension to alleviate 
symptoms. Mr. Smith remarked that it 
was curious that there were no advocates 
of amputation in the room. Among the 
better classes joints are rarely destroyed, 
Mr. Gant said excisions were for early dis- 
ease, amputation for late, when the system 
was worn out.—Dublin Medical Press and 
Circular. 





Tue Action or Urtne or THE Tissues.—Pro- 
fessor G. Simon, Deutsche Klinik, has made 
experiments on this subject. He remarks 
that it has been a dugma in surgery, that 
urine, whatever may be its reaction, has a 
destructive action on tissues not protected 
hy an epithelial covering. He injected sub- 
cutaneously in rabbits pure acid urine. It 
was absorbed without any apparent bad ef- 
fect. Operation wounds moistened with 
fresh urine healed by primary intention.— 
When ammoniacal urine was injected, even 
though it had been filtered, abscesses were 
formed, and the skin over them became 
gangrenous. In view of these results, the 
gangrene which appears so rapidly in cases 
of infiltration of urine, must be ascribed to 
the mechanical action of the fluid driven 
forcibly among the tissues, so as to tear or 
compress the bloodvessels. In plastic op- 
erations on the urinary or sexual organs 
therefore it is unnecessary to leave a cathe- 
ter in the bladder so long as the urine is 
acid, whilst such operations should not be 
performed, if possible, when the reaction 
is alkaline.—Jbid. 





How Asscesses ARE Manacep IN VIENNA. 
—According to the Vienna correspondent of 
the Chicago Medical Examiner, opening ab- 
scesses and buboes under water, and ap- 
plying plaster of Paris, is being tried here 
with satisfactory results. 
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Harvarp UNIVERSITy.—At the Annual Com- 
mencement on the 28th inst., degrees were con- 
ferred as follows :— 

Doctor of Medicine.—Frank Marcellus Blodgett, 
George Levi Brown, Henry Thacher Boutwell, 
Herbert Boyd, Herbert Codman Clapp, Augustus 
Tupper Clarke, Michael Emmett Connelly, John 
Disbrow, William Gilson Farlow, Chester Irving 
Fisher, Charles Follen Folsom, Henry Joseph 
Gaffney, Thomas Farrie Goddard, Stephen Wil- 
liam Hayes, William Heron, Israel ‘Thorndike 
Hunt, Charles Fessenden Nichols, Edward Page, 
Frederic Davis Perry, Abner Post, James Jack- 
son Putnam, Charles Bailey Shute, James Alfred 
Spalding, Frederick Henry Thompson, Melville 
Cox Towle, Rollin Clayton Ward, Charles Henry 
Warner, Geo. Otis Warner, Leonard Wheeler. 

Dental Medicine.—John Thomas Codman, Wm. 
Francis Davis, Geo. Franklin Grant, Daniel Grout 
Harrington, Samuel Franklin Ham, ‘Thomas Wil- 
son Hogue, Timothy Otis Loveland, William 
Henry Noyes, George Luther Parmlee, William 
Henry Thornton, Francis Edward Ward, Charles 
Wilson. 


Tue Marne Mepicat Association.—At the 
annual meeting of this Association, held at Ban- 
gor, June 28, the following-named officers were 
elected for the year 1870-71 :—Dr. B. F. Buxton, 
of Warren, President; Dr. Eugene Sawyer, first 
Vice-President ; Dr. P. S. Haskell, second Vice- 
President ; Dr. 8. H. Weeks, of Portland, Secre- 
tary; Dr. T. H. Foster, of Portland, Treasurer. 

Standing Committee—Drs. T. H. Brown, of 
Paris; H. N. Small, of Portland; A. F. Page, of 
Bucksport ; M. C. Wedgewood, of Lewiston, and 
J. T. Nutting, of Hallowell. 

Committee on Publication—Drs. S. O. Hunt, 
J. F. Dana, and 8. H. Weeks, of Portland; J. 
W. Toward, of Augusta; and A. P. Snow, of 
Winthrop. 





MonvuMENT TO Sir James Y. Srupson.—We 
are glad to hear that there is a proposition on foot 
for placing a bust or other monument of Sir James 
Y. Simpson in Westminster Abbey. If ever a man 
has earned a place amongst the departed great of 
the nation it is he whose loss the medical profession 
is still deploring. There can be no doubt that a 
warm response to an appeal for the necessary 
funds will be made as soon as the proposal is fully 
announced.—London Med. Times and Gazette. 


GALVANO-CAUTERY.—Dr. Sedillot is much in 
favor of galvano-cautery in many operations, be- 
cause tissues divided by this means do not ache 
after the operation, less blood is lost, there is less 
danger of purulent absorption afterwards. A 
current of electricity passed through red-hot pla- 
tina wires or plates cuts through tissues as easily 
as a bistoury.— Dub. Med. Press & Circular. 


VarIoLta IN Parts.—No less than 195 persons 
died of variola in Paris in the week ending May 21st 
out of hospitals. But one fourth of all deaths in 
that city occur in hospitals, so that the mortality 
from this preventable disease must have been ter- 














rific. We wish some of the stupid anti-vaccina- 
tion party would go over to Paris and walk the 
hospitals at present for a week. If not destroy- 
ed by the disease, at any rate we should hear less 
of their foolish ranting.—Jbid. 


MepIcat ‘‘ WRINKLES.”—The quaint and prac- 
tical Thomas Inman, M.D., of Liverpool, in one 
of his readable essays on the ‘‘ Restoration of 
Health,” thus remarks :—*‘ Do vou wish to ascer- 
tain the health of a baby, feel the condition of its 
buttocks. If these are firm and elastic, one may 
always be sure that the little one is strong and 
well; but if, on the other hand, they are soft, as 
if they were boiled turnips in a bladder, it is cer- 
tain that the child is out of sorts.”"—Med. Record. 








Tue Title-page and Index to Vol. V. will be sent to 
subscribers in next week’s issue. 

Readers will perceive that extra pages to the number 
of 88 have been given in the volume now brought toa 
close. 





Dvurine the summer months, the clinic for Diseases of 
the Ear at the Boston Dispensary will be held on Mon- 
day, Wednesday and Saturday of each week. 





To CoRRESPONDENTS.—Communications accepted :— 
Results of the Injection of Parasitic Spores into the 
Blood of Animals—Diagnostic Value of the Tuning Fork 
in Diseases of the Ear—Forcible Intrusion of a large 
Stone into the Abdominal Cavity and Removal, with 
Recovery. 





Diep,—In Cincinnati, Ohio, June 3d, Dr. Landon C. 
Rives, in the 80th year of his age. 





Deaths in seventeen Cities and Towns of Massachusetts 
for the week ending June 25, 1870. 








Cities Number of 
and deaths in Prevalent Diseases. 
towns. each place. 
ee eee ee ) 
Charlestown. ..., /4 
Worcester ...... 13 
i eee is 
a a ere + 
CRGWOR ..0. 044.0 0% 6 Consumption ...... 26 
Cambridge...... 10 Pneumonia ......-. 12 
MO stétrcacase © Cholera infantum.... 6 
LAWRENCE 2.2.6 0% 8 Scarlet fever. ...... 4 
Springfield. ..... 5 Dysentery and diarrhoea, 5 
PRES Te 4 Typhoid fever. ..... 5 
PUCRDUTE wss0es 8 PONG cskaiaace S 
a eee 5 
Newburyport .... 4 
| Somerville...... 7 
Fall River ..... 14 
Haverhill ...... 4 J F 
195 


GrorGE Derpy, M.D., 
Secretary of State Board of Health. 





DEATHS IN Boston for the week ending June 25th, 
73. Males 38—Females 35.—Abscess, l—accident, 5— 
apoplexy, I—congestion of the brain, 1—disease of the 
brain, 3—inflammation of the brain, 1—bronchitis, 2— 
cancer, 1—cholera infantum, 4—consumption, 5—cya- 
nosis, 2—debility, 5—diarrhcea, 4—diphtheria, 1—drop- 
sy, 3—drowned, 2—erysipelas, l—scarlet fever, 2—ty- 
phoid fever, 2—hip disease, l—intemperance, 2—jaun- 
dice, 1—disease of the kidneys, 2—laryngitis, 1—inflam- 
mation of the lungs, 5—marasmus, 1—measles, 1—old 
age, 4—paralysis, 1—pleurisy, l—premature birth, l— 
rheumatism, 1—disease of the spine, l—sunstroke, 1— 
unknown, 3. 

Under 5 years of age, 27—between 5 and 20 years, 9— 
between 20 and 40 years, 16—between 40 and 60 years, 
13—above 60 years, 8. Born in the United States, 44— 
Ireland, 18—other places, 9. 








